Personal Information Sheet

“ Title: “ First Name: “ Surname: “
GMC No: Specialty: CT/ST or FTSTA/FTCTA/TTA:
Home Address:
Postcode:
Home Telephone No: Mobile No:

Email Address:

Please return the this form, along with Form R and Conditions of entering a specialty training
programme to:

Postgraduate Dean's Office, Beechill House, 42 Beechill Road, Belfast, BT8 7RL
Tele No: 028 9040 0024 Fax No: 028 9079 8312
Email: nimdta@nimdta.gov.uk




